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LOBBYIST REGISTRATION FORM

HICS COMMISS) 31,

{Type or Print Clearly}
PART| LOBBYIST .
NAME {Last) (First) (Middie) TELEPHONE
Toyofuku Robert S. 808-524-4155
MAILING ADDRESS (Street) FAX 808-524-0573
1000 Bishop Street, Suite 503 EMAIL
. toyofuku{@hiadvocates.corn
{City} (State) {2ip Code)
Honoluly : ‘ HI 96813
EMPLCOYING GRGANIZATION (Fill In only If you are employed by & business enlity which has been retained to lobby) | TELEPHONE
BT Consulting, Inc. dba Advocates
MAILING ADDRESS (Street) FAX
EMAIL
{City) (State) {Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBRBY FOR {bo not aboreviate) TELEPHONE

KPMG LLP 808-540-2800
MAILING ADDRESS {Strest) FAX
P. O. Box 4150 ' EMAIL
cgrifonef@kpmg.com
{City) {State) {Zip Code)
tHonoluly HI 96812-4150
NAME OF PERSON RESPONSIELE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEFHONE
Carlo Grifone 916-804-7644
MAILING ADDRESS (Street) FAX
same as above EMAIL
{City) (State) {Zip Code}
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

(O Agricuttyre , 0 Education _ {7 Human Services (2] science, Tschnology &
: Economic Developmernt

A ) - ]
] Comlmun.lﬁ:z_mons & &) Glovemment Ciperation & O lmergo»:emrnenla‘! Relations, (7 Tourism & Recreatian
Public Uitilities Finance Internationat Affairs
(.J Consumer Protection & . L ' .
Commerce (] Hawaiian Affairs (L) Labor & Employment (] Transportation
(U culture, Arts, Historic () Heaith O Pianning, Land & Water () Other: (indicate below)
Preservation Use Management — '
i
O Ecology, Energy (] Housirg () Public Safety & Corrections

Environmerttal Protection

PART IV CERTIFICATION OF LOBBYIST

@ 7ty thaf the information furnisheg above is, to the best of my knowledge, correct and complete.
D L(_
1 10 - (U~ (-

(Signature(cg)\bbéﬂ@ {Date)

PARTV AUTHORIZATION TO LOBRY

at

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Carlo Grifone Principal
NAME OF ORGANIZATION {if applicable) TELEPHONE
KPMG LLP . : : 808-540-2800
MAILING ADDRESS (Street) _ ‘ ' FAX
P.O. Box 4150 | ' ENAIL
. egrifone@kpmg.com
(City} (State) {Zip Code)
Honolulu - Hi _ 96812-4150

I hereby authorize the above ; named person to engage in lobbying activities on behalf of the undersigned.

_— _KQMZJ/L/

(Date}
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